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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Att meyD cket Number 



First Named Inventor 



P06594US0 



WILLIAM T. BALL, ET AL 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



FREEZE PROTECTION DEVICE FOR WALL HYDRANTS/FAUCETS 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

.ac^edgethe^ 



I I hereby claim foreign priority benefits under 35 U.S.C. 1 19 d or (f). or 365(b of any foreign aP£icaflon(s)t 
1 hr«Se?s i riohts cerffflcate(s) or 365(a) of any PCT international application which designated at least one cc 
States of America Misted f ollow and have also identified below, by checking the box. any foreign implication fc 
breeds rights ceSe(s) or any PCT international application having a filing date before that of the ap f 


untry other than the United 1 
)r patent, inventor's or plant 1 
)lication on which priority is 1 


j Prior Foreign Application 
1 Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 1 
YES NO J 


| 1 1 Additional foreign application nu 






□ 
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□ 
□ 

>TO/SB/02B attacr 


□ □ 

□ □ 

□ □ 

□ □ 

led hereto: 1 
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DECLARATION — Utility or Design Patent Application 



ran Customer Number 
Direct all correspondence to: [*J 0 r Bar Code Label 




OR [I] Correspondence address below 



PATENT TRADBMARK OFFICE 



Name 



Address 



I Telephone 



ZIP 



Fax 



, hereby declare that a., stamen* ^^J^JSXSS^ l^to^t^l^P^F 
ZtT^s^X VXtf^StS&tt TOlMld that such «M fa.se statements may .eopard.e - 
validity of the application or any patent issued thereon. 

k, amp hp ani.e QR FIRST INVENTOR ; | □ A petition has been filed for this unsigned inventor 

Ball 



„ M _ William T 

Given Name 

(first and middle [if any]) 

Inventor's 
Signature 



Family Name 
or Surname 



Colorado Springs 

Residence: Cjt 



Date 



9/iJ/<a 



us 

Citizenship 



ISOU II IWUUU vnw 

Mailing Address . , 

Colorado Springs 


co 1 

State 1 


80904 1 

ZIP 


US 1 

Country 1 


City ■ 

NAME OF SECOND INVENTOR: | □ 


A petition has been filed for this unsigned inventor 1 


Given Name CodyW. 

/ftret anH middle Hf anvl) 


1 ~~ Jackson 

Family Name 
1 or Surname 




invents A / /,// 


Date 


1 Colorado Sprirfgs r 


CO 

State 


US 

Country 


US 

Citizenship 


ah*™* 2614 Serendipity Circle W., #21 9C 




I Colorado Springs 


CO 
State 


80904 

ZIP 


US 

C untry 


B Additional .nventors are being named on the J_supp.ementa. Additional .nventor(s) sheet(s) PTO/SB/02A attached her to. 1 
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ADDITIONAL INVENTOR(S) 



DECLARATION 

Name of Additional Joint Inventor, if any: 



Supplemental Sheet 

Page 3_ of 3_ 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Lawrence (NMI) 




Family Name 
or Surname 



Almasy 



Inventor's 
Signature 



Colorado Springs 

Residence: City 




Pate 



US 
Citizenship 



©3 



5179 Eros Way 

Mailing Address 



Mailinn Address r 




Colorado Springs 1 


co 1 

State 1 


80910 

ZIP I 


US | 
Country 1 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 1 


Given 


Family Name 

or Surname 




Inventor's 


Pate 




State 


Country 


Citizenship 


Mailing Address _ ■ ■ " 




City 




| ZIP 


j Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Pate 



Residence: City 
Mailing Address 



State 



Country 



Citizenship 



Mailing Address 



City | ■ — — 



Stat 



ZIP 



Country 



undar tho PaD9P »n* Rndudlon Ac* «t 1995. no persons ars ^qulredtoregi 
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AUTHORIZATION OF AGENT 
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Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



William I. Ball , m —ai": 



FUbb94L)bO 



I hereby appoint: 

I [3 Practitioners at Customer Number 
OR 

I I Practitioner(s) named below. 





Name 



Registration Number 



attomey(s) or agent(s) to prosecute the application id entified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. — — 



as my/our att 



Please change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

i Practitioners at Customer Number. 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

L2LI Applicant/Inventor. 

I 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

L — J Statement under 37 CFR 3.73(b) is enclosed (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



WiljLiam T. Ball 



Telephone I 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



•Total of 



forms are submitted. 



w u ^ , , . la rAniArari hu o 7 CFR < 31 an d i 33 The Information Is required to obtain or retain a benefit by the public which Is to file (and by the 

This collection of information Is required by 37 CFR i.Ji ana i.jo, ine n "^™' ™ ' * 1 . . collection is estimated to take 3 minutes to complete, 

^SS£SiSS m s^™ ,=! " to ™ ,F0,, '™ 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title 



Art Unit 

Examiner Name 



Attorney Pocket Number 



William I. Ball, m Hi, 



tffcfcfeZB PROTECTION MV1UE. 



FUbb94UbO 



I hereby appoint: 

5 Practitioners at Customer Number 
OR 

I I Practitioners) named below. 





PATENT 1 TRAbBMARK OFWCU 



Name 



Registration Number 



, my our attorneys) or agents) to prosecute the application Identilted above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
I Q The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number. 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



JEL 



Country 



Telephone 



I amfoe 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the Inventors or assignees of record of the entire 
forms If more than one signature Is required, see below* . 



interest or their representative^) are required. Submit multiple 



Total of 



forms are submitted. 



Th^leaonMWor^^ 

USPTO to process an application. Confidentiality Is governed t>y wu-?^ ' a ™^ m -^,, „ deoendlno upon the Individual case. Any comments 
Including gathe^g. preparing, an d KlSr^tM Officer. US. Patent 

SEND FEES OR COMPLETED FORMS TO TH.S 

AOTREsITendtO: Commissi nar for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO-9199 end select option 2. 



Under the Paperwork Reduc tion, Act of 1995. no c 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Invent r 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



William H ball, gt al> 



KttteZlB PROMOTION DEVICE. 



I hereby appoint 

3 Practitioners at Customer Number 
OR 

I I Practitloner(s) named below. 





patent 1 TkAbtiMARK OPHCki 



Name 


Registration Number 



















Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
| The above-mentioned Customer Number. 
OR 

I Practitioners at Customer Number. 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



HI 



Country 



Telephone 



Fax 



the: 



3 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lawrence Al masy 



Signature 



Date 



| Telephone[ 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms tf more than one signature is required, see below*. 



1 



Total of. 



forms are submitted. 



Thk MitaHinn of information Is reaulred bv 37 CFR 1 31 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and by the 

ADDRESS. SEND TO: Commissioner f r Patents, P.O.Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO-9199 end select option 2. 



